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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

NoR D 0J-\ \<. 
1. Office, Agency, or Court 

(FIRST) 

Date Received 
INTEREST~,,"'iy . 0"'"" u" 0", 

.' . '·'Of"WHITTIER 
,CIT Y CLERK -T~EASURER 

20/1 JAN 31 ~H 3: 34 

(MIDDLE) 

<2RE~ 

Agency Name 

\M)-i \1\ \ f:.R 
Division, Board, Departmen(, District, if applicable Your Position 

~ If filing for multiple pOSitions, list below or on an attachment 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi.County _______________ _ o County of ______________ _ 

()1( city of W b n l' \ s:f?. o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, 
2010. .or. 

o Leaving Office: Date Left -----1-----1 __ 
(Check one) 

The period covered is -----1-----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----1-----1 __ o The period covered is -----1-----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None . . , 

~ Schedule A·1 • !nvestments - schedule attached 

~ Schedule A·2 • !nvestments - schedule attached 

o Schedule B • Rea! Property - schedule attached 

-or-

~ Total number of pages including this cover paga: 

o Schedule C • !ncome, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Trave! Payments - schedule attached 

O None - No reporlab!e interests on any schedule 

                
                                          
                                                          

                     
                                        

 ⁾‱ †               
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this                      

I certify under penalty of perjury under the laws of the State of California t                                       

Signa     •‷‧‿※⁾⁾⁾⁾†
           

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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J. Greg Nordbak 
EXPANDED STATEMENT 

City of Whittier Redevelopment Agency 
City of Whittier Housing Authority 
City of Whittier Public Financing Authority 
City of Whittier Utility Authority 
Gateway Cities Council of Government - Board Member 
San Gabriel Basin Water Quality Authority - Chairman 
Independent Cities Association Risk Management Authority - Delegate 
Southeast Water Coalition - Alternate 
Los Angeles County Sanitation Districts 2, 15 &18- Alternate 
Whittier/Puente Hills Conservation Authority Board Alternate 
Wildlife Corridor Conservation Authority Board Alternate 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRIlC71CES COMMISSION 

Stocks, Bonds, and Other Interests Name 
-----------------1{OWner.shiPjntereSU!LLe.Ss...IhaIl.iO~'_;--t~~I~=:JI::C~) R.~'~O:=(J;,~A~K===::J 

Do not attach brokerage or financial statements. 

,... NAME OF BUSINESS ENTITY 

c:!17y' CORP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
d$2,OOO - $10,000 (s$10,001 - $100,000 

U $100,001 - $1,000,000 'EJ Over $1,000,000 

NATURE OF INVESTMENT 
jI;1f Stock 0 Olher ____ -:;== ____ _ 

(Desaibe) o Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

--' __ l...]L 
ACQUIRED 

--'--'~ 
DISPOSED 

,... NAME OF .BUSINESS ENTITY 

XERox 
GENERAL DESCRIPTiON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
l&}$2,OOO - $10,000 

D $100,001 - $1,000,000 

0$10,001 - $100,000 

Dover $1,000,000 

Stock 0 Other -----:;:::cc=----
(Oescribe) ~

ruRE OF INVESTMENT 

Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, ·lIST DATE: 

--'--'-.l!L 
ACQUIRED 

)10- NAME OF BUSINESS ENTITY 

c.ov / !) E III If/. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALU E 

~ $2,000 - $10,000 

o $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

~TURE OF INVESTMENT 

~ Stock 0 Olher -----c:-.,-:----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report 0/1 Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'-.l!L 
ACQUIRED 

--'--'...!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

NC>\lE:.L I (I c... 
GENERAL DESCRIPTION OF BUSINESS ACTMTY 

<;,oJ+-VUAI'<2., Pro;JrO\.W\.~ /1'] 
FAIR MARKET VALUE 

~$2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10.001 - $100,000 

Dover $1,000,000 

It{ Stock 0 OIher ---_==::-___ _ 
(De:ocnbe) 

o Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'-.l!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

!,/C6 F--LEG-riCoNICS 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
~r$2,ooo _ $10,000 

,. tJ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1 ,000,000 

~ Stock 0 Other -----::=7.:':----
(Describe) 

o Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

--'--'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

L'jC6· klJTE:e~A-'1("'j,H,\L 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
~$2,OOO - $1'0,000 

~ 0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

.ti Stock 0 Other -----,:--,,-,---__ 
(Describe) 

D Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--.J~ 
ACQUIRED 

--'--'~ 
DISPOSED 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POI.ITICAL PRIl.CTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

No gO 61\1<' 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTIlY 

eG5D PI-H\RM,ACg)-nCJl:LS 
GENERAL DESCRIPTION OF BUSINESS ACTMlY 

~l.\..-\.£Me.l G,a±e<-ho109';1 
FAIR MARKET VALUE 

9'$2.000 - $10,000 M $10,001 - $100,000 

, $100,001 - $1,000,000 (j Over $1,000,000 

NATURE OF INVESTMENT 

llit Stock 0 Other -----:::-::-:----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE. LIST DATE: 

----1----1~ 
DISPOSED 

~ NAME OF .BUSINESS ENTITY 

Fcm.o MoA.o r CA~,_ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Av-\ow)bh; \e Me, 
FAIR MARKET VALUE 

.12($2,000 - $10,000 

~D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other -----",--7"-----
~ (Describe) 

o Partnership 0 Incame of $0 - $500 
o Income Received of $500 or More (Report on ScIledu/e C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000· $10,000 

0$100,001 - $1,000,000 

NATURE Of INVESTMENT 

o $10,001 - S100,OOO 

DOver $1,000,000 

o Stock 0 Other -----=-0-:----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

l""K'G[G.I\cI)Sf- i(y)D:> )VlC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~$2,OOO - S10,OOO 

·0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10.001 • $100.000 

DOVer $1,000,000 

}Ji2 Stock 0 Other ----_-=-.....,,--____ _ 
(Descibe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1.-.-1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT .. 

0$10,.001 - $100,000 

DOver $1,000,000 

o Stoc' 0 Other ____ --;=-::-:--___ _ 
(Describe) 

o Partnership 0 Income of SO - $500 
o Income Received of S500 or More (Report On Schedule C) 

IF APPLICABLE, LIST DATE: 

----1.-.-1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other -----;;:-c=:----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $50~ or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1--'~ 
ACQUIRED 

.-.-1.-.-1~ 
DISPOSED 
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SCHEDULE A-2 CALIFORNIA FORM 700 
Investments, Income, and Assets FAIR POLmCAL PRAcnCES COMMISSION 

Name 
of Business EntitiesITrusts 

--------------(0WnershiP-lf1teresHs-too/o--er--G'eateF)'----t~N:::'=6=G.J:::' =i)==<?=A==~~==::::::::::l 

.. 1. BUSINESS ENTITY OR TRUST ,. 1. BUSINESS ENTITY OR TRUST 

J'>,lcll'd be. k '$ eCbrvlOb oM \ ProJtcls IrK-
Name Name 

CJ527 £1 Vemtlo 1)[. WhJ+;~r Cit 9tf063 
Address (Business Address Acceptable) Address (Business Address Acceptable) 

Check one ....I o Trust, go fo 2 J,2\ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Promo}; (""hi Pcot'~<Jc-h 
FAIR MARKET VALUE o $2,000 • $10,000 g$1Q.Q01 - $100,000 

$100,001 - $1,000,000 
Over $1,000,000 

IF APPLICABLE, LIST DATE: 

--.1--.1 09 
ACQUIRED 

..c...J--.J. 09 ' 
DISPOSED 

NATURE OF INVESTMENT /J I ' o Sole Proprietorship 0 Partnership l31Lor Aort1...,-\--\,OI\... 
D I Other ' 

YOUR BUSINESS POSITlON ~c.e S ik ",vt 
.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME m THE ENTITYITRUSTJ 

It,ii $0· $499 o $500 - $1,000 o $1,001 - $10,000 

0$1"0,001 - $100,000 
DOVER $100,000 ' 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IMach 3 sl!par.dl! ~hl!clll nctl!ssary) 

~ 4, INVESTMENTS AND INTEAESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real property 

Descrfption of Business Activity ru: 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 
0$2,000. $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

--..1--.1 09 --.1.--1 09 
ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust o Slock o Partnership 

o Leasehold 
. Yrs. remaining 

o Olhe' ________ _ 

n r"h ..... 1.- hnv it" ",rlrlilinnal schedules reporting investments or real property 

Check one o Trust. go to 2 o Business Entity, comprete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 
o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

--..1--.1 09 
ACQUIRED 

--.1---.l 09 
DISPOSED 

o Sole Proprietorship D Partnership 0 ____ ;;;::::-___ _ 
Olh" 

YOUR BUSINESS POSITION 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITY/TRUST) 

0$0-$499 
o $500 • $1,000 
0$1,001 - $10,000 

o $10,001 • $100,000 
DOVER $100,000 

,.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Alla~b" scpar"'1! sheet JlllcUSSlIIy) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST -

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of BusIness ActMty Q[ 

. City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 • $10,000 
o $10,001 - $100,000 
0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

-.-J--.1 09 --.1.--1 09 
ACQUIRED DISPOSED 

D Property OwnershiplDeed of Tru~t o Siock D Partnership 

o Leasehold 
Yrs. remaining 

o Olhe' ________ _ 

o Chec~. b,:x ~ additional schedules reporting investments or real property 



J. Greg Nordbak 
Schedule A-2 

Reportable source of income $10,000.00 or more: 
Presbyterian Intercommunity Hospital 
City of Santa Fe Springs 
Pacific National Group 
CARE Ambulance Service 
County of Los Angeles 
Friend of Youth Foundation 
Santa Fe High School 
Consolidated Disposal Service 
Toyota of Whittier 
Dr. Roof 
CIM Group 
Rancho Los Amigos Foundation 
A.P.Express I Champion Logistics 

, 
Whittier Union HS District 


